and papules, beginning with a patch on the buttock, merging into a broad line down the back of the thigh and leg, and spreading out into a terminal patch on the inside of the foot. There are no lesions whatever elsewhere, either on the skin or mucosse; the itching is moderate, and the general health is undisturbed. A Dr. Graham Little's case of linear lichen planus. Linear streak of lichen planus, stretching from left buttock, along postero-internal aspect of thigh and leg, to end on outer surface of foot at base of small toe.
Section of Dermatology chin. These came and went at intervals for a time, and ultimately became established, the skin becoming involved generally about one year ago-rough, scaly and reddened, and extremely irritable. Six months ago or so (about Christmas, 1916) , small lumps began to make their appearance, especially on the limbs. These lumps broke down centrally and discharged more or less purulent substance. When first seen the skin trouble was generalized. The face exhibited shiny, glazed-looking, reddened areas. The neck, trunk and limbs were rough, with lichenization, showing surface striations and quadrillations, with areas of flattened infiltration here and there. About the flexor surfaces of the forearms some of the small areas were distinctly of a lichen planus type. The remains of a small broken lump could be seen here and there. Under treatment-viz., X-rays to the right arm and a soothing lead and calamine lotion-some improvement has taken place. The application of the lotion has much diminished the irritation. A citrate of soda mixture may have helped, too, in this direction. One feature of the clinical picture consists in the areas of pigmentation, sprinkled with white atrophic spots, 4 in. across or so, this giving rise to a vitiligo-like appearance. These areas are especially marked about the loins, where they are the size of two palmar surfaces or more. They are also present on the chest and elsewhere.' There are infiltrations here and there in these areas, as well as on the lichenized parts. Urine: No albumin, no sugar. Father died at the age of 82 and mother .at the age of 54.
It is proposed to deal with the case systematically by means of the X-rays-a sheet-anchor here-with the hope that the development of tumours may be prevented and the evolution of the disease checked if not cured, as cure seems to be beyond our reach at the present moment. I do not propose to give any arseno-benzol treatment, as that appears to have made matters worse in some instances.2
DISCUSSION.
The PRESIDENT: There is no doubt as to the nature of this case. Experience proves that X-ray treatment is the most calculated to relieve symptoms and to reduce the nodules which are developing, but permanent curative effects are not to be expected.
The consent of the patient to a photograph of body has not yet been obtained. 2 Vide Pernet, "A Case of Mycosis Fungoides d turneurs d'emblee treated unsuccessfully by Salvarsan and X-rays " (International Congress of Medicine, London, 1913, Trans. Derm. Sect.).
Pernet: Culture of Monilia Fungus
Dr. F. PARKES WEBER: In the present case it is most important to make a "biopsy" examination of the affected skin (under the microscope), and likewise to make a blood count, especially a differential count of the white blood cells. I think that it is only by these means that the clinical form of leukawmia cutis described by Kaposi as " lymphodermia perniciosa "-a leuktemic " permeation " of the skin with lymphocytes or other leukamic cells, whether accompanied or not by obvious leuktemic changes in the circulating blood-can be excluded. IN scrapings from the deeper layers of the borders of a dermatitis of the feet, clinically like the usual ringworm in that situation, and occurring in an officer who had been in the trenches in Flanders, I found after some search in an extempore preparation in liq. potassEe B. P. (oc. 3, obj. 6), two groups or masses of round spore-like bodies, with a central dot, looking something like tinea versicolor and quite different from what I have usually found in ordinary ringworm (tinea tropica) of those parts. There was no trace whatever of mycelium. I am indebted to Dr. Sydney Graves, acting pathologist to the West London Hospital, for the culture on Sabouraud medium I am showing, and obtained from scrapings carefully gathered. Lieutenant-Colonel Castellani has identified it as a monilia.
Addendum.-Further investigation points to the non-pathogenicity of the fungus cultivated, that is by cultures on various media.
